FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  P02000029379 Secretary of State

1. Enlity Name 01-30-2003 90094 041 ***150.00
M G INVESTMENT GROUP, INC.

Principal Place of Business Mailing Address

8351 SW 27TH ST B351 SW 27TH ST ZUU{.UUUU

MIAMI FL 33155 MIAMI FL 33135
2 Frnopa Place o Busrers 3 Waig Addes ’ﬂl”"””"”lm"m "m"]” "“I”” 1 " ””Hml "“ ‘"l :

Suite, Apt, #, etc

Sulte Apt#. el e e e | SuiteAptdiete. . lee | —~_ [J-CHECK.HERE IEMAKING CHANGES

City & State City & State | 4 FEINumber 04—-3623468 Applied For
Not Applicable

Zi Countr Zi Countr i
P y P y &, Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUDE, MARIBEL
8351 SW 27TH ST
MIAMI FL 33155

Street Address (P.C. Box Number is Not Acceptabie)

City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registem
//aefo
SIGNATURE / / 3

Signalure, typed or pr\m&d nama of registered agent and litte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
ion - c&FILE-NOWNLFEE.IS $150.00- -« _..of .. . . ‘
N i ¥ ot o 9. "Election Campaign Financin
After May 1, 2003 Fae will be $550.00 Trust Fund Coitr?bution. ’ O fcil.eocﬁohgae};: °
Make Check Payable to F!ortda Departrnen! of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST CJ Delete e O change {3 Adsiion | & -
HAME GUDE, MARIBEL NAME S .
staeeT aooress | 8351 SW 27TH ST STREET ADORESS 3
cry-st-zp | MEAMI FL 33155 CIFY-ST-2P =X
L]

TILE D (3 Delete TME O Crange ] Additon | &
NAME GUDE, MARIBEL HAME
sTAEET ADDRESS | B35 SW 27TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-ZIP
TITLE [ patate TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE []Change [ Addition
NAME NAME i

~ STREET ADDRESS - e == { ST ADORESS ’ = e T -
CITY-$3- 2P CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S§7-2IP CITY-ST-2P
TIMLE O Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P

12. | hereby certify that the informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an attachment wjth an address, with all other like empowered.

SIGNATURE: ___ Sl JEQUIRED //20/03 2o 226 TG/ O

SIGNATURE AN!T\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Date - Daytime Phone #




